



First� st����� ������t��r��  
It	starts	by	introducing	food	into	the	oral	cavity.	The	
anterior	part	of	the	tongue	raises and presses the hard	 	 	 	 	






contraction	 of	 the	 geniohyoid,	 mylohyoid,	 digastric	
and	stylohyoid,	the	hyoid	bone	ascends	and	becomes	
fixed.	By	 the	action	of	 styloglossi	 the	posterior	part	















constrictor	 the	 bolus	 approximates	 to	 the	 posterior	
pharyngeal	 wall	 and	 the	 pharyngeal	 isthmus	 closes	
preventing	its	upwards	passing.
By	the	action	of	stylopharyngeus,	salpingopharyn-




arytenoids	 and	 thyroarytenoid	muscles	 contract,	 the	
aryepiglotic	folds	are	approximated	and	the	arytenoids	
cartilages	are	drawn	upwards	and	forwards.








the deglutition and conditions affecting it�
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action	of	 the	toxin	on	the	nerve	cells	 in	 the	medulla	
oblongata,	with	an	end	result	of	regurgitation	of	fluids	





(Table 1)	  (McBeth	 et	 al	 2008),	 exhibit	 progressive	
dysphagia	 to	 solids	 and	 liquids	 and	 about	 50%	 of	










improve	 (Grieve	 and	 Dixon	 1983,	 Balcombe	 1999,	
Amin	2002).
In	case	of	 injuries	of	 the	hypoglossal	nerve	 (12th	





Elli	1997)	and	foreign material may be aspirated into	 	 	 	 	 	
the	 pulmonary	 trunk,	 especially	 in	 cases	 the	 patient	
lies	on	his/her	back	position	(Ellis	1997).
In	patients	being	unconscious	or	anaesthetized	nor-
mal	 swallowing	 cannot	 take	 place,	 because	 the	 first	
stage	 of	 swallowing	 is	 a	 voluntary	 one	 (McMinn	 et	
all,	1996).	In	those	patients	the	tongue	muscles	relax	
and	 the	 tongue	may	 fall	backwards	and	obstruct	 the	
pharyngeal	part	of	the	airway	(Ellis	1997,	Sinnatomby	
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